2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # P04000003322

1. Enlity Name
SERENITY SKIN CARE, INC.

Secretary of State

Principal Place of Business

1742 KINGSLEY AVE
ORANGE PARK, FL 32073

" Maiting Address

1742 KINGSLEY AVE
ORANGE PARK, FL 32073
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the obligations of registered agent.

SIGNATURE

8. Thae above named entity submits this statement for the purpose of changing its regisrared omce ar reglslered agem. or both, in the Stale of Florida. | am tamiliar with, and accent

Signature. typad or printed name of regrsiared agent and s 1! spplcable

(NOTE Régistered Agent 3ignalure raquired when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas
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RINTED NAME OF BIGNING OFFICER OR DIRECTOR
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